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time to time refer to such reality, can not all be rightly accepted as 
actually independent. 

We therefore combine immediatism and pragmatism by main- 
taining that immediate experience furnishes us with all sorts of 
qualia, and that of these qualia only some may be properly assumed 
to have independent reality. Realism then postulates that every- 
thing is or was or will be what it is ever immediately experienced as 
being or having been or going to be, when this experience is prag- 
matically confirmed, and when all such immediate experiences have 
been so adjusted to each other that the independent realities we as- 
sume on the basis of these experiences shall not have at the same 
time contradictory qualities. The immediately experienced qualia 
which are ruled out by the pragmatic criteria are then not regarded 
as independently real, and are called subjective. 

The system of independent realities, connected together in such 
ways as are shown in the connections of objects of immediate experi- 
ence, and consisting of such qualia as we are pragmatically justified 
in regarding as independently existing, constitutes so much of the 
physical world as is known to us. This world is constantly chang- 
ing and more of it is every day coming to be known by us. From 
the fact that our knowledge of it has grown in the past we infer that 
our knowledge will grow in the future, and that therefore our present 
knowledge does not compass it in its totality, if totality it has. But 
as the only theoretical reason we have for assuming our present 
ignorance of any part of this physical world is that every day we 
are coming to know what we were formerly ignorant of, and as 
the only practical reason we have for this assumption is that what 
we know of the physical world does not form a completely coherent 
whole and that we therefore need more known reality to make that 
world coherent, it is illogical and impractical to assume that what 
lies beyond our present knowledge is in its nature unknowable. Its 
knowableness is at the very bottom of our assumption of it at all. 
In fine, there is no reason to suppose that there is anything real 
which is of such an ultimately cryptic sort that it could not become 
under any conceivable circumstances an object of awareness. 
University of Wisconsin. Evander Bradley McGilvart. 
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author has done is to analyze the cases, 81 in number, plus 4 doubtful, 
which during the years 1892-1906 have been inmates of the Heidelberg 
clinic under the diagnosis of melancholia. Of these 46 were living at the 
time of the research, the remainder deceased. The attempt has been 
made to follow the course of these cases since their discharge, as well as 
the handful of survivors not yet recovered from the original psychosis. 
Personal investigation of the survivors was made in 38 cases ; in 8 others, 
whom it was impracticable to visit, a history was indirectly obtained ; and 
for the deceased such information as possible was obtained from living 
connections. The result is seriously to undermine — in the mind of the 
author, at least, to destroy — the position of the Kraepelinian melancholia 
as a disease entity; and in his introduction Kraepelin himself accepts the 
substance of this conclusion. 

Aside from the light that this investigation sheds on a vexed question 
in psychiatry, it is noteworthy as practically the first extended applica- 
tion of statistical methods in its field. In most cases such a task would 
be hedged about with almost prohibitive sources of error. The different 
view-points of the various psychiatrical schools combine with the progres- 
sive changes in diagnostic policy within the same school to render a 
statistical study of the psychoses a most arduous task. There is needed 
the happy combination of a fairly continuous, not to say competent, 
diagnostic policy extending over a period sufficient to include the number 
of cases requisite for a reliable study. In the present stage of psychiatry, 
it is true that continuity and competence of diagnostic policy are not 
always compatible, as Dreyfus's figures themselves show. Nevertheless, it 
is probable that few institutions could be found better suited to the pur- 
poses of such an investigation than the Heidelberg clinic from which the 
mass of the material is drawn. 

The admissions to this institution are mainly from the agricultural 
class, and almost invariably of low intellectual level. The investigation 
was facilitated by the fact that the psychosis under consideration is one 
developing by definition only in the later years of life, when the patients, 
at best from a rather stationary class, were not likely subsequently to 
move away from the neighborhood. It is interesting to note the change 
in the attitude toward melancholia indicated in the progressive loss in 
frequency with which the diagnosis is put. Under Kraepelin's administra- 
tion, the number of melancholias shrunk from 11 out of 258 admissions in 
1892 to 1 out of 400 admissions in 1902. Then, interestingly enough, at 
the cessation of Kraepelin's more direct influence 1 the number rises again 
to 5 and 4, but during 1905 and 1906 only 1 is recorded, the number of 
admissions having meanwhile risen to 531 and 579. The main loss is 
naturally to the manic-depressive group. The later diagnoses are obvi- 
ously of greater importance to the problem, for only under the most ex- 
clusive features of involution melancholia would the diagnosis have been 
placed. The single case above mentioned has since developed typically 

1 Kraepelin mentions in his introduction that he has not jet made the 
diagnosis in Munich. 
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manic-depressive symptoms, and it is noticeable that as the diagnoses of 
melancholia decrease in number, so also do the diagnoses which later have 
to be altered. The author also calls attention to many special sources 
of error in the investigation which can not be enumerated here, but which 
indicate the thoroughness and caution with which the material has been 
examined. 

In the opening chapter the author first traces the history of the term 
" melancholia," from its beginning with Hippocrates, through Pinel, Rush, 
Zeller and Leidesdorf, to Guislain and Griesinger, under whom the con- 
ception may be said to reach its broadest significance. Reaction against 
this view-point begins in the work of Kahlbaum, Krafft-Ebing, and Lange, 
who tend to distinguish a melancholia proper from the melancholic color- 
ings of other psychoses. As early as 1878 we find Blandford calling atten- 
tion to the fact that this melancholia is preeminently a disease of the 
involution period. The evolution of the Kraepelinian standpoint, par- 
ticularly in its relation to the manic-depressive group, is naturally a 
special theme with the author. From its inception in the second edition 
he follows it through the various succeeding ones, the main points of 
which are perhaps the stressing of the differential diagnostic value of the 
presence or absence of retardation in the fourth edition, the negative 
definition of melancholia as an involution psychosis in the fifth, and the 
final development of the diagnostic entity of manic-depressive insanity in 
the sixth. The contemporary criticisms of Kraepelin by Jolly, Schott, 
Ziehen, Westphal, Pilcz, and others are also summarized, their general 
tendency being to maintain that Kraepelin's melancholia is not a disease 
that can be so closely confined to the involution period, and that the clin- 
ical picture is not sufficiently differentiated from that of manic-depressive 
depression. This, as we see, is in part the conclusion which the author 
himself reaches. With the interpretations of Thalbitzer, however, he 
inclines to disagree. 

Indeed, so far as the above-mentioned figures are significant, it can be 
seen that the involution melancholias are already tending to lose them- 
selves in the manic-depressive group. Even Kraepelin's latest conception 
of the psychosis is a negative one — the term is to include those diseases of 
the involution period that do not find a place among temporary phases 
of the other psychoses. Erom the depressions of the manic-depressive 
group it is to be distinguished by the presence of anxiety and agitation, 
and especially by the absence of retardation. Moreover, single depres- 
sions without previous attacks constitute a species in the matter of fre- 
quency at the involution period, while there are no corresponding manic 
phases. 

Certain of these differentia? the author seeks to turn on grounds of 
previous observation. Retardation may also be absent in typical circular 
depressions, and attention is called to the fact that Kraepelin, after describ- 
ing the process of retardation, delineates a phase of the involution picture 
in much the same words. The Stimmungsschwankungen independent of 
outside influences might be interpreted as characteristic manic-depressive 
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symptoms. The statistical plea of the disproportionate heaping up of 
depressions at the involution period is met by the increase at the time of 
typical first attacks of the manic-depressive type. If the involution 
melancholia recovers, this is prima facie evidence of its identity with the 
manic-depressive group, especially if it goes through a light manic phase, 
as certain of them do; if it dements, this may be ascribed to the over- 
laying of the original psychosis by arteriosclerotic conditions. The au- 
thor's summing up is in the following words : 

" Wir formulieren also unsere Ansicht dahin : Die von Kraepelin 
gesehilderte Melaneholie (Melancholia simplex, Melancholia agitata, de- 
pressiver Wahnsinn) ist ein Zustandsbild des manisch-depressiven Irre- 
seins. Die Melaneholie hat die gleiche giinstige Prognose wie die zirku- 
lare Depression, die nur durch das Hinzutretenkonnen arteriosklerotischer 
Hirnveranderungen einigermassen getriibt wird, ganz ebenso wie die der 
manisehen Erregungen im hoheren Alter. Die erheblichen korperlichen 
Schadigungen, besonders des Herzens, welche naturgemasse Folgen der 
schweren Psyehose sind, bedingen nicht allzu selten den Tod infolge 
korperlichen Leidens naeh relativ kurzer Dauer der Krankheit. Die 
senile Depression ist kein selbstandiges Krankheitsbild. Fiihrt eine 
Melaneholie zum Schwachsinn, so handelt es sich um eine zirkulare De- 
pression in Verbindung mit einer arteriosklerotischen Hirnerkrankung. 
Die senile Demenz, die mit trauriger Verstimmung, Unfahigkeitsgefuhl, 
hypochondrischen Ideen, nachtlichen angstlichen Erregungen usw., 
einhergeht, zeigt von Anfang an die klinischen Symptome arteriosklero- 
tischer Hirnerkrankung und gehort zum Altersblodsinn. Sie ist, ganz 
seltene Ealle ausgenommen, von dem manisch-depressiven Irresein 
scharf abzutrennen." 

So much for the interpretation of previous material. We need not 
follow the author closely through the nearly two hundred pages of his- 
tories and detailed analyses of the cases observed. As he well points out, 
the clinical pictures must have been in the great majority constructed 
with a view to maintaining the independence of involution melancholia, 
so that there is small danger that the presence of manic-depressive symp- 
toms is here exaggerated. Suffice it to say that in practically every case 
the author is, from the histories and through his personal after-investiga- 
tions, satisfied that the psychosis should be included in the manic-depres- 
sive group through the presentation of typical manic-depressive signs ; as, 
previous attacks, after-attacks subsequent to a first attack diagnosed as 
involution melancholia, the actual presence of retardation, flight of ideas, 
Stimmungsschwankungen, irritability, etc. In this connection it may be 
well to quote the following table of the 81 cases here studied : 

I. 34 personally investigated: 

Manic-depressive insanity 30 

Manic-depressive insanity plus arteriosclerosis 1 

Probable constitutional depression plus manic-depressive insanity . . 1 

False diagnoses : Alcoholic hallucinosis, hysteria 2 
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II. 8 not personally investigated : 

Manic-depressive insanity 6 

Manic-depressive insanity very probable 2 

III. 39 deceased: 

Manic-depressive insanity 30 

Manic-depressive insanity plus arteriosclerosis 3 

Manic-depressive insanity possible 2 

Manic-depressive insanity plus arteriosclerosis possible 2 

Undiagnosed 2 

This is the sum and substance of the third chapter, the detail of which 
has its main interest for the clinical student. The remainder of the 
volume is occupied with the consideration of the results. 

Firstly, it does not appear that the results from the group of survivors 
differ sufficiently from those obtained from the deceased to suggest that 
subjective factors in the Nachuntersuchung could have esse tially altered 
them. Many of the cases, as has been noted, come with previous depres- 
sions, and would hardly now be diagnosed as involutions anyway. One 
may admit also the manic-depressive character of those cases in which a 
manic phase succeeds a first depression at the involution period. There 
remain the cases of a single attack terminating in recovery, dementia, or 
death. Regarding the first of these, Dr. Dreyfus argues that the single 
attack is no criterion, because acknowledged typically manic-depressive 
attacks may occur only once, and these, indeed, especially at the involu- 
tion period. Now since, according to the data studied, there exists in 
the symptomatology no essential (stichhaltig) difference between the 
single melancholia, the recurrent melancholia, and the melancholia-mania, 
there is no reason why they should not be assigned to the same group of 
manic-depressions. No cases terminating in partial recovery (Heilung 
mit Defekt) were found. The overlaying by arteriosclerotic dementia oc- 
curred in 8 per cent, of the cases. It is to this cause that the author 
attributes the final dementing of certain cases, which, of course, has noth- 
ing directly to do with the relation of the involution melancholia and 
manic-depressive insanity. 

However, Dr. Dreyfus is still willing to assign to the involution cases 
a certain independence within the manic-depressive group. The cases 
which come on at the involution period may receive from this fact a 
certain specific coloring. The attacks are likely to be longer and severer, 
though not sufficiently so to constitute a separable species. It is possible, 
also, as the author mentions later, that some difference may exist in the 
character of the delusions. The prognosis is good, as good as that for 
the conventional forms of manic-depression save for the fact of inter- 
current affections of the circulatory and respiratory systems (arteri- 
osclerosis and tuberculosis). Of the 79 cases (i. e., 81 less the 2 un- 
diagnosed) 66 per cent, were recovered, or recovering, at the time of death, 
8 per cent., as has been noted, became arteriosclerotic, 25 per cent, died, 
unrecovered, of intercurrent diseases and suicide. The author does not 
seem, however, to have compared the outcome of the involution melan- 
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cholias with that of manic-depressive attacks at the involution period, 
which is here the essential point. 

From the fact that the number of deaths decreases the longer the 
psychosis has lasted, the author suggests the inference that the first few 
years of the illness are the more dangerous to life; this is hardly justifi- 
able, because natural selection might weed out earliest those of least con- 
stitutional resistance. Contrary to some previous opinions, the cases 
showed no especial relation between age and duration of the attack, but 
recovery is usually less rapid in those whose first attack comes at the 
involution period. Heredity appears in about 48 per cent., exciting cause 
in 34 per cent. The latter figure is probably too low, because exciting 
cause was found in 56 per cent, of the living, but only 15J per cent, of 
the dead, where it would be more difficult to trace. Twenty-eight per cent, 
had neither heredity nor cause, 15 per cent, had heredity without cause, 
25 per cent, had cause without heredity, 31 per cent, had both heredity 
and cause. Cause was found in 32 per cent, of the men, and 37 per cent, 
of the women. The author admits that this difference in favor of the 
more affectable sex is too small for significance, but there are also a 
number of other factors which must be considered, e. g., the presence of 
heredity, the exposure to and its relation to the intensity of the causes, 
etc. Fifty-four per cent, had previous attacks, which figure is also too 
low. 

From this point on we are again concerned especially with clinical ob- 
servations. Here we obtain an insight into the more precise criteria upon 
which Dr. Dreyfus has based his sweeping conclusion. He holds that, 
if one approaches the involution cases from the proper point of view, 
there will be no difficulty in finding typical circular symptoms. Of course 
the subjective factor in this procedure needs not to be brought to mind 
here. In some cases he tends to a reinterpretation of already observed 
symptoms. Thus the daily rhythm so characteristic of manic-depressive 
depressions may also in the involution cases be similarly interpreted, and 
has not been allowed its full diagnostic importance. Irritability he finds 
in the sensitivity of the prodromal period, and in the complaining or ac- 
tive bewailing of their condition during the psychosis itself (Erregbarbeit 
des depressiven Affects). Distractibility even to the point of flight is 
to be noted in certain cases. Talkativeness and delusions of grandeur are 
also to be mentioned as manic symptoms. This brings us to the vexed 
question of retardation, which is undoubtedly often the principal factor 
in differential diagnosis. The author claims, however, to have found 
traces of it in the majority of his 32 personally followed-up cases, and 
again points out that the chances of it being missed are much greater 
than the chances of it being mistakenly noted in the histories. Many 
cases also show pronounced inadequacy, if this may be regarded as a 
species of retardation, appearing, on account of the class of patients, rather 
on the motor than the intellectual side. Absurd delusions he finds less 
frequently than Kraepelin, and doubts their connection either with ad- 
vanced age or with the prognosis. He opposes the use of the term 
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" hysteromelaneholia " as implying the overlaying of a melancholia by 
hysteria, whereas the reverse is the more probable condition. 

Kraepelin speaks of a specific dementia into which nearly half his 
cases go. Of Dreyfus's cases only the 8 per cent, of arteriosclerotics 
demented. This great discrepancy finds its explanation in the observation 
that several cases exhibit during the course of the psychosis a fairly typi- 
cal dementia picture, and yet subsequently recover, even after their dis- 
charge from treatment. The lack of interest, insight, and orientation in a 
deep depression is not necessarily dementia, however superficially similar 
it may be. 

Now so far as the immediately ultilitarian value of the diagnosis of 
involution melancholia is concerned, Dr. Dreyfus may probably be said to 
have made his point, and the figures show that Heidelberg in general was 
coming around to the same conclusion. Nevertheless, the question of rela- 
tionship is far from closed. Dr. Dreyfus has made a fruitful comparison 
of involution melancholia with the conventional picture of manic-depres- 
sive insanity. Even more fruitful should be the comparison of the 
involution depressions at large, independent of their diagnosis of in- 
volution melancholia or manic-depressive insanity, especially those oc- 
curring for the first time. Is it possible in certain cases for the involu- 
tion period to give the psychosis a specific coloring? This is the crux of 
the whole matter, beside which the question of disease entities, if as inde- 
pendent of prognostic value as Dreyfus finds it to be, is a matter rather 
academic than clinical. The next point of attack would seem to be that 
above mentioned, especially in a more precise examination of the sympto- 
matology. The most important question remains that of retardation, upon 
which the present study hardly sheds decisive light. Indeed, it may be 
questioned whether the relation of this symptom to the depressions is 
capable of much further study by unaided clinical observation. The ex- 
perimental opportunity would seem to be obvious. 

Frederic Lyman Wells. 
McLean Hospital, Waverley, Mass. 
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